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Attorney Docket Number 


First Named Inventor 


10001-29667 


W. Vincent Quintana 


COMPLETE IF KNOWN 


Application Number 


December 18, 2000 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the in 


Apparatus and Method for Using a Wearable Computer in Testing 
id Diagnostic Applications. 


the specification of which 
13 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number | 


(Title of the Invention) 


I and was amended on (MM/DDA'YYY) [ 


as United States Application Number or PCT International 
(if applicable) 


PCT intemational filing date of the continuation-in-part application. 


I hereby claim foreign pnonly benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
Amenca. listed below and have also identified below, by checking the box, any foreign application for patent or invent 
certificate, or any PCT intemational application having a filing date before that of the application on which prionty is claimed 


Foreign Filing Date Priority Certified Copy Attached? 

(MMyPPrrYYY) Not Claimed YES 


□ Additional foreign application numbers are listed on a supplemental pnonty data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DDATYY) 


I vary depending upo 


m Officer. U S Paten 
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Direct all correspondence to- 


OR E] Correspondence address below 


Name Mark P. Vrla 


Jenner & Block 


One IBM Plaz 


Chicago 


312/222-9350 
Telephone 


312/527-0484 


I hereby declare that all statements made I 

are believed to be true; and further that th 

made are punishable by fine or imprisonment, or tjoth, 
validity of the application or any patent issued thereon. 


I knowledge are true and thai al! statements made on information and belief 
were made with the knowledge that willful false statements and the like so 
er 18 U.S.C. 1001 and that such willful false statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Quintana 


inventor's 
Signature 


Residence: City 


Mailing Address 


721 High Street 


ZIP 04530 


I Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


F. Christopher 


4846A South 28th Street 


City Arlingt 


I Country USA 
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O A petition has been filed for this uns 

gned inventor 

Given Name (first and middle [if any]) 


Benjamin J. 

Alb is 


State ME [country USA Citizenship 


602 Berrysmill Road 


City West Bath 


Name of Additional Joint Inventor, if any: 


-m I ZIP n4ST 


D A petition has been filed for this unsigned in 


Given Name (first and middle [if any]) 


Resi<ience: City Topsham 


Mailing Address 


18 Alphonse Drive 


Name of Additional Joint Inventor, if any: | q ^ p^^ion has been filed for this unsigned in 


Given Name (first and middle P any]) 


Family Name or Surname 


Residence: City 


